2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

DSG SERVICES GROUP, INC.

FO01000004398

T“E

Secretary of State

02-04-2003 90130 024 ***150.00

Principal Place of Business
580 ROGER WILLIAMS AVENUE
HIGHLAND PARK IL 60035

Mailing Address
580 ROGER WILLIAMS AVENLIE
HIGHLAND PARK IL 60035

2. Principal Place of Business

3. Mailing Address

AN R MR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
36—4359202 Not Applicable
Zi t i C iti
® Country Zip ountry 5. Certficate of Status Desied~ [] ~ $8+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] e e e
KANE‘ GARY A .- Streat Address (P.C. Box Number is Not Acceptable)
3700 5. OCEAN BLVD., APT. 707
HIGHLAND BEACH FL 33487
’ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature requised when reinstating)

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete MLE [ change  [C] Additin S_
NAME SCHWARTZ, ROBERT M NAME =
STREETADDRESS {5800 EAST THOMAS ROAD, SUITE 107 STREET ADDRESS 3
CITY-5T-2P SCOTTSDALE AZ 85251 CiTY-81-210 a
TITLE viD ) . . [ elete TILE [P8.Change  [J Addition %
NAME KANE, JERRY M NAME y PR
STREET ADORESS | B-REVERE-DRIVE-SUITE-200 STREET ADDRESS | ' § & Roger williams Byvenu <
ov-STIP | NORTHBROOKH-60862 asta | Hishtanet FariK _Th  tpo035
TITLE S ' [ celete TITLE [ Chanrge [ Addition
RAME SCHWARTZ, LEA NAME
STREET ACORESS | 5800 EAST THOMAS ROAD, SUITE 107, STAFET ADDRESS
CITY- 5T-2ZIP SCOTTSDALE AZ 85251 ~=~— -: e e e e -l LCTYSST-ZP L ] —_ — —_ e
TITLE D O pelete TILE [ Change [ Addition
NAME SCHWARTZ, ROBERT M : NAME
STHEET ACDRESS | 5800. EAST THOMAS ROAD, SUITE 107 STREET ADDRESS
CiTY-57-2IP SCOTTSDALE AZ 85251 CITY-ST-2P
TITLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TI1LE O celete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
& |t
SIGNATURE; S B N e, fecutte Y P 1 30-03 47 9ub-09p
Dayikpe Phong#

PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date

[P PR




